
 OOTTSSEEGGOO C

    
APPLICATION FOR 

BUILDING PERMIT EXEMPTION FOR AGRICULTURAL BUILDINGS 
 
Property Owner: ____________________________ Tax Map # __________________________ 
 
Mailing Address: _________________________________________________________________ 
 
Phone: Day: (____)______________Cell: (_____)___________E-mail________________________ 
 
911 address of Proposed Work: _____________________     Township_______________________ 
 
Building Dimensions: L= _____ft.  W= _____ H= _____ Stories ____ Constructed of ___________ 
 
______________________________________________________________________________________ 
 
AGRICULTURAL BUILDING: A structure designed and constructed to house farm implements, hay, 
grain, poultry, livestock, or other horticultural products. This structure shall not be a place of human 
habitation or a place of employment where agricultural products are processed, treated, or 
packaged, nor shall it be a place used by the public. 
 
Proposed use of Building: _________________________________________________________ 
 
 
Initials (All must be initialed to qualify) 
 
____ I certify that the proposed structure is to be used solely for agricultural purposes as described in the 
         definition above. 
 
____ I certify that the proposed structure will not be used for retail/wholesale operations and the general 
         public will not have regular access to the said structure. 
 
____ I understand that if I changed the occupancy of this structure, application must be made to the 
        Otsego County Code Office and that all Building Code requirements for the new occupancy must be 
        in compliance of applicable codes. 
 
____** I understand that my town may have Land Use Regulations that I must comply with.** 
 
____ This agricultural building must be free standing- unattached to any residential or commercial buildings 
 
Signature of Owner 
_________________________________________________________Date__________________ 
 
**Signature of Town Official ______________________________Date___________________ 
 
__________________________________________________________________________________ 
                                                               
Date of Site Visit: _________________Approved ___ Denied___Not eligible for exemption 
 
Code Officer: __________________________________________________________________ 

COOUUNNTTYY CCOODDEE EENNFFOORRCCEEMMEENNTT
197 Main Street, Cooperstown, New York 13326 

(607) 547-4214 - FAX (607) 547-7597 


